average length of stay was 3.2 (range 0-71) days. Mean age was 11.8 (range 1-16) years. Adolescents (13-17 years) were more likely to be admitted with NEE than other seizure types (OR 15.23;. No statistical association was found with gender or Indigenous status.
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Aims:
To determine if the new technique of urine collection is successful within 15 min in infants less than 6 months of age. To determine the contamination rate associated with this technique.
Methods: Prospective quality improvement study was conducted in the Emergency Department at The Children's Hospital at Westmead, NSW from January 2014 to June 2014.
Inclusion criteria: Convenience samples of infants under 6 months of age needing a urine analysis.
Exclusion criteria: Dehydration and clinically unwell child or disability.
Technique: The suprapubic area is tapped at the rate 100/min for 30 s followed by lumbar paravertebral massage using light circular motion for 30 s. The tapping and massage is repeated until micturition is achieved. Contamination rates associated with this new technique and with traditional clean catch methods were calculated.
Results: Total number of infants recruited over 6 months was 79 out of which 76 met inclusion criteria. The technique was successful in 55 children out of 76 (69.6%) and unsuccessful in 21 out of 76 (27.6%).
The highest success was noted in 0-3 month group (n = 40) and the highest number of unsuccessful infants was in the 3-6 month group (n = 18). This difference using the chi-squared test was noted to be significant with a P value of <0.05.
In 28 children out of 55 (50.9%), urine was collected in <2 min. Urine was contaminated in 28 children in the control group (49.2%), which is higher than the study group (27%). This difference is significant with a P value of <0.05 using the chisquare test.
Discussion: Our study shows effectively that the technique could be tried beyond the neonatal age group. Our study shows there is a statistically significant difference in the reduction of contamination when urine is collected by this new technique. Faster urine collections and periurethral cleansing are likely contributing factors to the reduction of urine contamination. This is important in a busy emergency department reducing waiting times for the patient.
Conclusion: This non-invasive technique can be considered as an alternative to invasive methods like catheterisation in an otherwise well infant needing urine analysis. 
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